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STATE OF SOUTH CAROLINA )
)
(Caption of Case) )
Example: Application fora Class € Charter Cenlifigni@ o i )
John Doe dba Doe's Limeg . " k"é: )
)
)
pepe A
/N
Date: 812 X
B¢
Time: Q.30 )
)

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKE

NUMBER: ﬁ 0/ Q \3/ (/

i this is your [irst time fHing an application with the PSC, you will not
have a Docket Numiber, The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and shoutd be entered above,

{Please type or pring)

Submitted by: { rﬁ‘g b G DAA. coasTiL.
f

STRRALG ﬁ‘ial‘z;v(;
Address:

Haeq  Hes Fal
4

MyRYLE BFacd s¢ 29588

Telephone: B43 - LEO - LA
Fax: e b= £5)=- 283
Other:

Email: _BEET

NOTE: The cover sheel and information contained herein ne]thex replaces nor supplements the filing and service of pi-‘."‘ldl[lOS or-other papers
as required by law. This form is required for use by the Public Service Cammission of South Cacaling for the purpose of docketing and must

be [1lled out campletely.

NATURE OF ACTION (Check all that apply)

E:] Application - Class A/A Restricted

|:| A )phcmlon Class C Taxi

[ ] Application - Class C Charler

[_] Application - Class C Charter Bus

D Application - Class C Non-Emergency

(1 Application « Class C Stretcher Van

@ Application -~ Class E Household Goods

[ 1 Application - Class E Hazardous Waste.

[T Application

D Request for Extension to Comply with Order

] Request for Order Granting Authority to QObtain a Certificate
of Public Convenience and Necessity to be Rescinded

|:| Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

il Request for Name Change. on Certificate

I 1 Request to Amend Scope of Authority

[ 1 Request to Ameng Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ 1 Request

[ ] Exhibis

[ ] Late-Filed Exhibit
T Letter

{ | Proposed Order ﬁ;’; _

D Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

D Other:

If'you have any questions. about this form., please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

18886513834 Frorm: Audrey Holley
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
141 Executive Center Drive, Suite 100
Columbia, Scuth Carolina 29210
- (Mailing address: Post Qffice Drawer 11649, Columbia, SC 2921H L

Phorne: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: @ [ 1012017
X £ (HHG) - Houschold Goods : ‘
. LJE(HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. [f application is fora NEW CERTIFICATE, do not submit annual report,

Check one:
4 New Application
(] Amended Scope of Authority

Current Scope:
{{ist connties)
Amended Scope:
{list counties)

e N .

L Name under which business is to be conducted {corporation, partnership, or sole proprietorship, with or without trade name.)

( Vﬁkf Llt . Dp4g Coasyrdd Sradges _4‘1‘_ Lz P C)

Y309  fasy To'r PIYRT L RAfder Sc 49585
Street Address of Applicant

Mailing Address of Applicant (if dilferent Irom street address)

453~ E35a - ¢ B3 , _ ELb > b5fe 33T
Phone FAX

BLRr geir ity (& 56, PR, < op
Email Address

2. If the Applicant is an. LLC or a corporation, a copy of the Ceriificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation miust be attached. (1f incorporated outside of SC, attach South
Carolina Secretary of State "Foreign. Corparation” Certificate.)

T e e e TN e
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et . -, - . PTTTTITT e

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprictorship
[] Partnership - List names and address of all person having an interest in the business.

] Corporation - List names and addresses of two principal officers.

ALAFLT i [HelirFy_ 1&i  Porpp RbB moppendls fgLf_Z I
, . F9ITe
CHRIS Yot 5uCt_ Losehail Di. el nle 7 S D957

4, Applicant proposes 1o operate service as follows: (Check.one.) 7
O Intrastate Only () Interstate Only & Both

N

. Is applicant certified to provide intrastate (ransportation of household goods in another state: (Check one.)
QO Yes @ No

I yes, aitach a leter from the regulatory agency m the state(s) stating applicant is.in compliance with the rules and
© regulations of sald state agency. T ) T

e s ot e . [ . o

6. Hasapplicant been convieted of operating with no infrastate houschold goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @fNo

Ifyes, list dates and nature of convictions below,

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @/{\}o

Ifyes, list dates and nature of revocations beloyw,

Ve "
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Applicant is financially able to furnish the services as specified in this application and submits the fol[owmg

statement of assets and Imblhms

Assets:

BALANCE SHEET

Balance a{?me Application is Filed:

Month g;gw_l Year ’ZQ%L

Cash

24 954

Regeivables

[0 eH73

Real Estate

le33, 2071

Buildings and Equipment (Net)

”7 fi_ﬁ; ﬁgg ‘?(“‘E

Motor Vehicles (Net)

1, OO0

Garage Equipment (Net)

3500

Machinery and Tools (Net) 7. 50
Supplies on Hand AvarSe
Prepaids and Other Assets -~ B00
Total Assets * 9’ 2t 5l L{
Liabilities and Equity:
Accounts Payable 1%, 5 5|
Notes Payable L 017,18 L{
Mortgages Payable ')
Equipment Obligations = ; , 000
Accrued Salaries and Wages 7.0 000
Other Accrued Obligations 2. 951, {eC 5

Other Liabilities

T()tai‘ Liabilities

| Capital Stock J&féiT [Wtem £

Retained Eainitaés

Total Equity

' Total Liabilities and Equity *

* Total Assefs = Total Liabilities and Equity-

3of 10

1BE68S136834 Frarrm: Audrey Hotley
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PROPOSED RATES AND CHARGES FOR SERVICE

Pronosed Rates and Charges ( List only maximum chm ‘ges per mile or trm dﬂd/()l hourly rate)

N .

’ 85(}{} PER  #Haowlk ;j_f-in_’;“y)
1. 56 PEr  mgL £

COMMODITIES TO BE TRANSPORTED. AND AREA(S) TO BE SERVED

Commodstles 1o be Transported: (Check one)
A Household Goods, as defined in R103-210(1)
AE]. _liazaxtdot1§ Wastes, as defined in R103-210(2)

e e . e

Requested Scope of Authority: Check all counties in which you are requesting permission 1o operate,
You will only be aliowed to operate in those counties checked below. You may reguest "Statewide"
authority if you intend to operate in all counties in South Carolina..

Z2O1Z-08-10 17:18:03 (ShT) 1886851323834 From: Audrey Holley

4 of 10

[ ] Abbevifle | [ Cherokee [ ] Florence [ ]Lee | ]saluda
T [ 1Aiken h | ] Chester [ ] Georgetown [ ] Lexington | [ ] Spartanburg,
[ ]Allendale ) D Chesterfigld [ Greenyille | [ IMarion [ ] Sumter
D Anderson D Clarendon D Greenwoaod ‘ D Marlboro - [:] Union
D Ramberg [ ] Colleton D Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] parlington | _jHorry [ | Newberry []York
[ Beaufort [ ] Dillon [} Jasper [ 1Oconee
[ | Berkeley [ Dorchester [ ] Kershaw [ ] Orangeburg 'K] Statewide
[ calhoun [ Edgefield [ ] Lancaster ] pickens
[} Charleston | |Fairfield | D Laurens [ ] Richiand
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DESCRIPTION OF EQUIPMENT

You are not required 1o own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

MAKE YEAR & MO_DEL ViN# _ EMPTY WEIGHT
Iizkpiporae Q006 4300 | EHTMm 441 po H39900 17808

5of10
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INSURANCE QUOTE
This form MUST BE COMPLETELD AND SIGNED by an AUTHORIZEL INSURANCE, CO MPANY REPRESENTATIVE,
The insurance quote must be complete. | isting current insurance premiums. Al the discretion of the Commission, a copy of current
insurance policies may be required. Do not pravide a copy of insurance policies unless requested. You will not be required to
purchase insurance vati your application has besn approved and an order has been issued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance-quote is for:

CYBH, LIL.C. DBA COASTAL STORAGE & MOVING
Name of Applicant

7289 HWY 707, MYRTLE BEACH, SC 29588
Address of Applicaunt

Limits Quoted: (See Below)

Amount of Premiom: -

Liabifity Instrance § . Limmits

$15.000 MAX PER ANY ONE OCCURENCE
_ 515 AX PER COVERED VEHIGL
Cargo Insurunce ) 988.00 Limitg 212000 MAXPER C HICLE
* Anach Cenificate of Insurance if avaﬂablg. o , - SR :

|_CENTURY SURETY INSURANCE COMPANY ‘
Name of Insirance Company

465 CLEVEEAND AVENUE, WESTERVILLE, OH 43082
B - Home Office Addcess of Company

Fam familiar with the Commission's Rules and Regulations relating t insurance requirements and the above quote
meets the arinimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance 1o do busipess in Sb%ﬁa}ﬁ%a.

!

5 " = )
D% T e

Date Amhoriz@?ﬁfé’nce Compah'}fg%esemﬁﬁ%-ﬁégnamm

* Form B and Form 1 Certificats ol fasurmee are reguired to be tied with the Oflice of Regolatory Saff (ORSS.  the schedule of
minimun mits fur Houschold Gaods carriers are Hsted belows

08/10/2012

Yohicte tiubility for vehicies Jess than 10.000 Ibs. GVWR £ 500.0010)
Vielticle finbility for vehicles 1G.000 hs. or more GVWR $ 750,000
Curgo - Far loss of or dumage 1 propeniy earded on any one motor vehicle § 1300
For loss of vr damage o or agerepate of Tosses or damages of or to property occurring al £ so00

“ny on fumy gnd place

NOTICE; )
Hytm wish e selinsure your motors vehivles for Habitity and propenty skumage. you must comiply with 8., Code Amn. Seclions 56-9-50
#nd 58-23-910. For more intormation, comact Viekie Coker with the Depataient of Mowor Vehickes at {5031 896-845 7.

¥ your wish w spply as 8 selfinsendd for worker's compensaiun cowerage in South Carolina you i do so with the Sooih Caroling
Worker's Compensativn Commission (WCC) provided that you will be sble to; [) post s suresy bond or leler-ol-vredit with the WEC fie
o minimum of S560.000. 2} fgrec 1o pay a yearly sefl“insuranee ax, and 34 agree o pay an annuat assussment (o the South Cumiing
Seiand Injury Fund For more INformalion. eonzet the WOC Seli-Insurance Division at {K03) 737-3712-0ron the web at WA e s,
se.pwsel-insursney.. .

$ofi10 —— . -
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.

INSURANCE QUOTE
This form MUST BE COMPLETED AND § HGNER by an AUTHORIZED NG CELCOMP NY REPRESENTATIVE,
The insurance quote must be complete. listing current insurance premiums. At the-discretion of the Commission, a copy of cumrent

insurance policies may be raquired. Do not provide a copy of fnsurance palicies unless requesied. You will not be required to
puschase insurance until your application has been approved and an order-has been issued by the PSC. THIS 1S ONLY A QUOTE, -

The following insurance quote is for;

. CYBH LLC. DBA COASTAL STORAGE & MOVING
Name of Applicant

7289 HWY 707, MYRTLE BEACH, 8C 29588
Address of Applicant

Amount of Preminm: - . Limits Quoicd: (See Below)
Liability tnsurance s 3.341.00 Limits  £1.000,000 —

Cargo Insurance $ _ Limits

* Attach Certificate of Insurance il ayailable. o

ZURICH AMERICAN INSURANCE COMPANY
Name of [nsurance Company

_3400 AMERICAN DRIVE. SCHAUMBURG, IL 60196-1055
Home Office Address of Company

Fam familiar with the Commission's Rufes and Regulations relating 1o insurance requirements and the above quote

meels the minimum insurance limits prescribed. The insurance Hy raaking this quote is authorized by the

south Carolina Department of [nsurance 10 do business in 5, g
& -2 4&“:1;"‘-:-.'-1: P
s

o a el M

()

gy

« ot it o5 [
e Lol B v ¥ smiasmiesspomt i

Authorized dfsurance Company fﬁ%pms“:mative’s Sigrature

081020142
Date

* Form E and Fumt H Cetitleates of Instrance wee required 10 ba filed with the Office of Repufatory Staft {ORS). The schedule of
fafnimum limits for Household Goods carriery vre listed befow

Yehicle lisbility tor vehicles less than 10.600 Jbs, GYWR $ 300.000.
Vehicle liubility Tor vehicles 10.008 Ihs. or more GV WH § 750,000
Carge - Pur oy of or damuge 1o property carried oft any oae mntor veliicle ¥ 2500
Vor loss of or dumage 10 o1 dggeegaie of fosses or damages of or 16 proper Deeursing al £ 5000

4ns one time spd plage

NOTICE;
Hyon wish 1o selfinsure your motor vehicles for linbitity and propurly damage, you must comphy with S.C, Code Ann. Sections $6.9.60
and 38-23-910, For more inlormation. comuct Vickie Coker with e Bepariment of Motor Vehicles al {803} 896-8457.

M you wish (o apply a5 a selinsured for warker's compensation coverage in South Carolina you may do so-with the Seulth Carolina
Worker's Compensaticn Commission {WCC) provided that you will be able to: 1) past-a surety bond or lewer-of-crodit with the WO for
aialmum of $500L800. 2) agrey 1y pay a vearly self-instrance oy, and 3) sgree lo pay an annual assessment . the South Chreling
Second Injury Fung, For-mare ialbrmation, contact the WOC Seli-Insurance Division at (8031 737-3712 or on the weh at W eE siabe,
svausiselfinsunnee, ) SN
Sof 19 . SN : ‘ -
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Exhibit Fit, Willing, and Able (FWA)

Al Biper !*fesLiE}*"N
ame

431 1226 |  mc 189350
S.D.OT No. : 1CC No.,

I, Does Appiicant have a Safety Rating from the U.S.D.O.T.?

O Yes T O Ne & Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
() Satisfactory (O Conditional O Unsatisfactory

T e ettt tmee e e, T e

" 2. Have any of Applicant's drivers or vehicles heen places "out of service" by Tltaliépan Police safety officers i
_ the past twelve (12) months?

O Yes ® No

Q Yes QQ No

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor cartier opesations tn South Carolina, and docs Applicant agree to operate
in compliance with these statutes and regulations?

- ® Yes B No

. Is Applicant aware of the Commission's insurance requirements and the insurance premiunt costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance piemiums )
@ Yes Q_ No

7ol 10
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~. s R T ~.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers {Volume 26
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann,, 1976) and amendments thereto, and hereby.

promises compliance therewith,

3

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and coirect,

/4&5 /Y7 féé! |

Apphcant s:Stenature.

- .,

i g E02
Title ot Apphcant (e g i’ressdent Ovme: etc }

STATE OF SOUTH CAROLINA
)
COUNTY OF é&z’" 1(;4 KMLA{?!( .

WORI\ TO BEFORE ME
This {iayot f i

/’/mfzm //\/ﬂéa;

) ‘\'ol’n} Public.

Conumission Expires

8of 10
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Z2O012-08-10 17:118:03 (GAMMT)

To: Page 13 of 46

Certificate of Existence

i, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CYBH, LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on May 9th, 2005, with a duration that is at will, has as of
this date filed all reports due this office, including its most recent annual report as
required by section 33-44-211, paid all fees, taxgs and penaities owed to the
Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being disspived by administrative action pursuant to
section 33-44-808 of the South Carolina Code, and that the company has not
filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of May, 2005.

ey

Mark Hummond, Secretary of State
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LYBH. LLG:

éém%zgmc shmswjmi}wﬁ)ﬂ%‘;%gf Eling Fae £170 65 0mid
e T
I | STATE OF-SOUTH.CA
MR D 92005 SECRETARY OF STATH

;}; J. Lg mw@ ARTICLES OF ORGANIZATION

1.

603 Plantation Drive

603 Plantation Drive
Street Address

Sﬁﬁgﬁkg«f graTATE OF SOUTH CAROUNT EVITTRD LIABILITY COMPA NY

The undersigned deliver the following arlicles of organization fo form a South. Caroling

Limited liability company pursuant to Saction 33-44-202- and. Ssetion 33-44-203 of {he 1976
South.Carolina Code, as smendei,

The name of the limited liability company which eum;sl;es. willt § 33-43-185 0 fhe Soutly
Crraling Codeof 1976.as amendéd is CYBH, LLO

The office of the initial designaled office of the limited liability -company in South
Cirolina is;

Sireel Addresy
Sufiide Beach . Herry 20575
Lty County Zip Code

The Initial agent for service of pracess of the Timited liability company is

Lhristopher I Yow
A
and he streetaddressin South Carolina for this initial agent forservies ﬁ'f-pmc.;:ss is:

Swrfside Heach __ Horry 20575
City Caitngy Tip Code:

kY

&

The name and- address of'each organizeria:

(). Chustm@hﬁr} Yow

803 Piam’itmﬁ Drive
Blseet Adress

Surfside Beaeh Vromy 20575

City Cos!n[y Zip .L‘u{.ie.

[.] Check.this box onlyif the mmlmﬂy isto be aterm iﬂli1p:li¥)f. 1fsa) provide the larm
spmhﬁd

[ Check this box only it management of the limiled Hability company is vested in 4

1
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ZO12-08-10 17:18:03 (SMT) TEEE8513GI34  From: Audrey Hollaey

manager O fanagers.

..

.&68€f4%§f3 ress
City __Coiinty ZIp

). Nans

Street Address
City  County, 21p

11 Check:this box onlyif one.or mers of the-menibers of the company are'to be Hable
for debts and obligations under Section 33-44-303(c), Ifoneor moremembers gie
50 liable, sj:ec%{y'7i=f11i;;}1 membets, and for which debis, ubligations- or liahilities
such members ave liablein their capacity as members, ’

Unlessa :deiayed effective date-isﬁsp_eaiﬁed, these aticles will'be effective wien endorsed
for fiing by the-Secretary of State: Specify any delayed effective date and time:

Set forth any -Q:Eu:r_pmvisimm nof inconsistent with law which e organizers delennine (o
'inc]_;i_d_;,;iI‘mit_i;;iin_g any-provisions that arc required orare permitted 1o be set forth in the
limited Hability opeyating agreemens,

. i . 1 B
Signature of each drganizer:;

Signatnre

Signature
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af rty &dnnmsi‘r&tmn

' AM}EM}MT?@N REQUEST

BATE {é ““cg 2’32
e L~ & ~12

SIGHATURE

b the laiws of the Urited States, that | have notbeen convicted, after Seplember 1, :
disibalion or posssession of a conbrolled substance, or that if  hava been so
ﬁe;;ﬁﬁfsf elthisr by court order.or operation of law, pursuant to-Section 5301 of

rmn[mireetbypérsws ofthat country—{Note: This poertion-of-

}ihe App!tcants i}ath does. not partaln 1 Mexican ‘passenger tarriers seeking to provida charler and four biis service across the
. Bﬁﬁeﬁ Stales - Mexico inlemational border or U,S.based entempiises ovwasd (of contralied by persons of Mexico seeling lo

provids bussetvicss batwean poinls in the United Siates.}

jS‘iGﬂﬁTiiRE /1! /g;? wl Mﬂ DATE Jﬁ -8 ig{’ '

PRINT 5?#85(27“ /4 HéZf«Ei o DATE.. fp= & 1

APPLICANT’S O;ATH'MﬁST BE SIGNED BY-OWNER, PRESIDENT, CEO, OR

OFFICER OF COMPANY ONLY

Created: Tune 6, 2012




